Background: Breast abscess is a common cause of morbidity in women. While they are less common in developed countries as a result of improved maternal hygiene, nutrition, standard of living and early administration of antibiotics, breast abscess remain a problem among women in developing countries. Methods: Hospital based prospective randomized controlled trial conducted on 100 patients. 50 of them were randomized in the aspiration group and other 50 were treated by incision and drainage. All statistical analysis was done in Epi-info statistical software. Results: In our study, patients in the needle aspiration group had lesser pain as compared to the patients of the incision and drainage group. Average pain score (on visual analogue scale) on day three of patients in the needle aspiration group was 4.22 as compared to 5.72 in the incision and drainage group. On day seven the pain score was 1.73 in the aspiration group and 3.89 in the incision and drainage group. By day fourteen almost all patients (94.00%) of needle aspiration group were pain free and the average pain score in the incision and drainage group was 2.0.Using the chi square test, a p value of 0.0005 was obtained suggesting a statistically significant difference. Conclusion: Wherever the facility of ultrasound is available, serial percutaneous needle aspiration may be tried as a first line of therapy.
INTRODUCTION:
Breast abscess is a common cause of morbidity in women. While they are less common in developed countries as a result of improved maternal hygiene, nutrition, standard of living and early administration of antibiotics, breast abscess remain a problem among women in developing countries. The most commonly implicated organism is Staphylococcus aureus 1 .
Lactational breast abscess occurring during breast feeding is the result of Staphylococcus infection, affecting 0.4-11% of lactating females 2 . Such abscesses tend to occur at the commencement of breast feeding when an inexperienced mother developed cracked nipples. They also occur at weaning when engorgement results from incomplete drainage of breast milk.
Non-lactational breast abscesses are entirely different from those occurring during breast feeding. The true incidence of this condition in non-lactating females is not knows and is estimated to be 1-33% 3 . They occur in the periareolar tissues, frequently recur, and infecting organisms are a mixture of Bacteroides, anaerobic streptococci, and enterococci. Such non-lactational breast abscess is a manifestation of duct ectasia/periductal mastitis and is usually seen in the age group 30-60 years.
High-Resolution real-time sonography is a unique means of diagnosing and evaluating the extent, site, size and internal characteristics of breast abscesses. Whereas diagnosis has never been a problem, increased cosmetic concern due to changing social values has caught treating physician in a great dilemma. Traditional treatment of breast abscess is by surgical incision and drainage. Treating breast abscesses in lactating women by aspiration is not new¹.Imaging guided percutaneous needle aspiration of purulent collections is a known alternative to standard treatment which has become more popular as it is less invasive, cosmetically better and can be managed entirely on outpatient basis as compared to incision and drainage².
The present study tries to compare the two treatment modalities ultrasound guided needle aspiration and incision and drainage and assess their outcome in patients with breast abscess.
MATERIALS AND METHODS

STUDY DESIGN:
This was a hospital based prospective randomized controlled trial.
SAMPLE SIZE:
100 patients were included in the study. 50 of them were randomized in the aspiration group and other 50 were treated by incision and drainage.
INCLUSION CRITERIA:
All women above 18 years of age and below 45 years of age 
METHODOLOGY
Clinical diagnosis was made based on the presence of a fluctuant tender breast swelling. Patients were then subjected to USG scan (high frequency linear transducer of 7.5MHZ) in radiology department. The diagnosis was confirmed sonographically by the presence of a thick-walled echo complex mass, predominantly cystic with internal echoes and septations.
Patients were then randomly divided into each group by computer generated randomization table. A written informed consent was taken from all patients included in the study.
All patients were randomly divided into two groups: -Group 1: ultrasound guided needle aspiration Group 2: incision and drainage of breast abscess Complete history was taken and general physical examination was done.
Routine blood investigations like hemogram, renal function tests and coagulation profile (Bleeding time, clotting time, Prothrombin time), random blood sugar were done. A primary ultrasonography of the breast was done at time of admission for abscess size, location and number.
Follow Up
The patients were follow up on days 3,7,14,21 post intervention and thereafter for three months on a monthly basis.
Data Analysis
To collect required information from eligible patients a pre-structured pre-tested Proforma will be used. For data analysis Microsoft excel and statistical software SPSS will be used and data will be analyzed with the help of frequencies, figures, proportions, measures of central tendency, appropriate statistical test.
OBSERVATIONS
The mean age of patients in our study was 26.54 years. The mean age in incision and drainage group was 26.20 years, and in needle aspiration group, it was 28.20 years. The difference in age group between the 2 groups was statistically Insignificant. (p-value>0.05) In our study, overall, out of 100 patients, 64(64%) were lactating and 36 (36%) were non-lactating. In I&D group 36 patients (72%) were lactating and 14 patients (28%) were non-lactating. In needle aspiration group, 28 patients (56%) were lactating and 22 patients (44%) were non-lactating. The difference in lactational status between 2 groups was statistically Insignificant. 1  0  3  3  2  13  27  40  3  23  13  36  4  11  7  18  5  3  0  3  Total  50  50  100 In our study, out of 50 patients in needle aspiration group, the duration of hospital stay was 1 day in 3 patient (6%), 2 days in 27 patients (54%), 3 days in 13 patients (26%), 4 days in 7 patients (14%). Out of 50 patients in I&D group, the duration of hospital stay was 2 days in 13 patients (26%), 3 days in 23 patients (46%), 4 days in 11 patients (22%) and 5 days in 3 patients (6%). This difference in duration of hospital stay between 2 groups was statistically significant. In our study, patients in the needle aspiration group had lesser pain as compared to the patients of the incision and drainage group. Average pain score (on visual analogue scale) on day three of patients in the needle aspiration group was 4.22 as compared to 5.72 in the incision and drainage group. On day seven the pain score was 1.73 in the aspiration group and 3.89 in the incision and drainage group. By day fourteen almost all patients (94.00%) of needle aspiration group were pain free and the average pain score in the incision and drainage group was 2.0.
DISCUSSION
The breast is one of the sex organs of a female, in case of breast disease care should be taken to insure that its beauty is minimally compromised in order to preserve its value and function. Despite of breast abscess becoming less in developed countries due to improved maternal hygiene, nutrition, standard of living and early use of antibiotics, breast abscess remain a problem among women in developing countries 4 . Treatment of breast abscess traditionally has been incision and drainage however this has been found to be associated with possible unsatisfactory cosmetic outcome, difficult in breast feeding and needs general anesthesia, prolonged healing time, and regular dressing 5 . Repeated aspiration with or without ultrasound guidance has been found to be another treatment option for breast abscess and this has been reported to be associated with less recurrence, excellent cosmetic result and has less costs [6] [7] [8] It was noted that 56% of the females in the needle aspiration group and 72% of patients in the incision and drainage group were lactational suggested that stasis of milk and carrier state of the infant plays a key role in the development of breast abscess. This is comparable with the finding of Singh et al 9 where out of fifty patients 62% were lactational and 38% were non lactational. However, in a study done by Elagili et al 10 53.3% of patient were seen to be non lactational and 46.7% were lactational. This fact may be explained by better maintenance of maternal hygiene.
In our study, patients in the needle aspiration group had lesser pain as compared to the patients of the incision and drainage group. Average pain score (on visual analogue scale) on day three of patients in the needle aspiration group was 4.22 as compared to 5.72 in the incision and drainage group. On day seven the pain score was 1.73 in the aspiration group and 3.89 in the incision and drainage group. By day fourteen almost all patients (94.00%) of needle aspiration group were pain free and the average pain score in the incision and drainage group was 2.0.Using the chi square test, a p value of 0.0005 was obtained suggesting a statistically significant difference. Hence it can be derived that incision and drainage is a more painful procedure as compared to needle aspiration. The delayed persistence of pain can be associated to the open wound in patients undergoing incision and drainage which is not there in cases of needle aspiration.
All patients included in the study were admitted in the hospital for a period ranging from 1-4 days. Average duration of hospital stay in needle aspiration group was 3.08 while in needle aspiration group, it was 2.48. The difference was found to be statistically significant with a p-value of 0.006. In the study conducted by Chandika et al all patients that were treated by needle aspiration did not require admission whereas those treated by incision and drainage were admitted for a variable period of two to five days.
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CONCLUSION
In conclusion it can be said that whenever and wherever the facility of ultrasound is available, serial percutaneous needle aspiration may be tried as a first line of therapy.
